
2005 MoEFACS SUMMER CONFERENCE REGISTRATION FORM  
 

ALL MOEFACS MEMBERS ATTENDING THE CONFERENCE MUST COMPLETE THIS FORM AND PAY THE $5.00 
MOEFACS CONFERENCE ADMINISTRATION FEE.  Complete 1 form per member.  Please print all information. 

PLEASE NOTE:  Missouri ACTE registration must also be completed to attend 
MoEFACS functions. Missouri ACTE Registration and housing forms are online at 

http://www.mo-acte.org 
 
Name   
              Last    First    MI 
School Name/   
Position    
 
School Address           Phone #   
 
Fax #    E-mail address  
 
Home Address            Phone #  
 

 
MoEFACS Conference Administration Fee-Required for ALL MoEFACS attendees   $ 5.00 
    
*MoEFACS Late Fee–After 6/17/05 (Late fees will be applied to MoEFACS scholarships) $5.00         $____ 
  
MoEFACS Awards and Recognition Reception-Tuesday, July 26, 4:30 p.m.-Ticket Required. 
1 Free Ticket per registration.  CHECK “  ” BOX FOR TICKET.                                                         

 
       Child Care Management and Services; Family and Consumer Sciences Department  
       Chairs and Local Supervisors (includes 1 teacher departments); Teacher Educators;  
       and Postsecondary Educators Breakfast and Program – Wednesday, July 27, 7:00 a.m. 
       Ticket Required - $10.00                                                                                                                             $____ 

  
       MoEFACS Membership List - $2.00        $____ 
 
       MoEFACS Scholarship Contribution: Your Investment in the Future   
       5.00 15.00 25.00 Other $______ (MoEFACS Scholarship Contributions are NOT tax deductible) $____ 
           

         TOTAL ENCLOSED  $____ 
               
 
    
         
Check box if: (check all that apply) 

   Home address/info is not to be printed in MoEFACS directory     Re-entering teacher 
   Above address is new or changed         Alumni 
   First time attendee to conference        Wish to serve as a mentor 
   First year teacher          Wish to have a mentor assigned to me 

 
I plan to retire from teaching in: 3-5 yrs. 6-8 yrs. 9-11 yrs.  I made a contribution to MoEFACS scholarships Yes No 

 
Mail this form with your check or money order (NO PURCHASE ORDERS) payable to MoEFACS and 
postmarked by June 17, 2005 to:   

                                               Dorie Sebold, MoEFACS Treasurer 
                                                         5007 Kingsmire Drive 
                                                           Godfrey, IL 62035 

*All forms postmarked after 6/17/05 and all on-site registrations will be charged the $5.00 late fee. All late fees will be applied to 
MoEFACS scholarships.  Do not mail this form after July 8, 2005. DO NOT include Missouri ACTE conference registration or 
dues payments with this form.  MoEFACS dues are paid with Missouri ACTE dues on the Missouri ACTE Registration form.

  
                                                      Do not write in this space-For MoEFACS Treasurer’s Use Only   
                        Date postmarked________Amt. Received________Check #_________Cash Received_________ 

http://www.mo-acte.org/jointoday/
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